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Abstract 

Background: Invasive procedures such as bronchoscopy, intubation, and thoracentesis are critical in 

respiratory care but often induce significant discomfort and anxiety in patients. Respiratory therapists (RTs) 

play a vital role in enhancing patient comfort during these procedures, yet their specific contributions have 

not been extensively explored. 

Objective: This study explores the role of respiratory therapists in enhancing patient comfort and care during 

invasive procedures, focusing on their strategies and approaches to managing patient anxiety, discomfort, and 

overall well-being. 

Methods: A qualitative, phenomenological study was conducted through in-depth interviews with 15 

respiratory therapists across three urban hospitals. Thematic analysis was used to identify key themes related 

to RTs' contributions to patient comfort. 

Results: Four key themes emerged: pre-procedure preparation and patient education, intra-procedure support 

and comfort measures, post-procedure care and follow-up, and emotional and psychological support. RTs 

employ a range of strategies to ensure patients are informed, supported, and comfortable throughout the 

procedure, significantly enhancing the patient experience. 

Conclusion: Respiratory therapists play a crucial role in ensuring patient comfort during invasive procedures 

through comprehensive education, real-time support, and post-procedure care. These findings highlight the 

importance of RTs in delivering patient-centered care and suggest areas for further training and development. 
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Introduction 

Invasive procedures such as bronchoscopy, intubation, and thoracentesis are common in respiratory care, 

often necessary for diagnostic and therapeutic purposes. While these procedures are critical for patient 

outcomes, they are also associated with significant discomfort and anxiety for patients. Managing this 

discomfort is essential not only for the patient's physical well-being but also for their psychological state, as 

high levels of anxiety and discomfort can negatively impact procedural success and patient recovery (Bailey, 

2010) 

Patient comfort during invasive procedures is increasingly recognized as a key component of high-quality 

care. It encompasses physical comfort, emotional support, and ensuring the patient feels informed and 

involved in their care. Effective management of patient comfort requires a multidisciplinary approach, where 

each healthcare professional plays a role in minimizing discomfort and anxiety (Puntillo et al., 2014). Among 

these professionals, respiratory therapists (RTs) hold a unique and crucial position. 

 

Respiratory therapists are integral members of the healthcare team during invasive respiratory procedures. 

Their role extends beyond technical support to include patient preparation, in-procedure monitoring, and post-
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procedure care, all of which contribute significantly to patient comfort. RTs often serve as the primary point 

of contact for patients before, during, and after these procedures, making their role essential in managing both 

the physical and emotional aspects of patient care (Liebler and Markin, 2000). 

Despite the critical role of respiratory therapists, there is limited research specifically exploring how they 

contribute to enhancing patient comfort during invasive procedures. Most studies focus on the technical 

aspects of respiratory therapy, with less emphasis on the interpersonal and supportive roles that RTs play in 

these high-stress situations (Tobias and Leder, 2011). This gap in the literature highlights the need for a deeper 

understanding of the strategies used by respiratory therapists to improve patient comfort and care during these 

procedures. 

This study aims to explore the role of respiratory therapists in enhancing patient comfort and care during 

invasive procedures such as bronchoscopy, intubation, and thoracentesis. Through a qualitative approach, this 

research seeks to uncover the specific actions and strategies employed by RTs to ensure that patients receive 

not only effective medical care but also compassionate and supportive care throughout their experience. 

 

Literature Review 

The Importance of Patient Comfort During Invasive Procedures: Patient comfort is a critical aspect of 

healthcare, particularly during invasive procedures such as bronchoscopy, intubation, and thoracentesis. 

These procedures, while essential for diagnosis and treatment, often induce significant discomfort and anxiety, 

which can lead to adverse physiological and psychological outcomes (Bailey, 2010). Research has shown that 

high levels of anxiety and discomfort can increase the perception of pain, complicate the procedure, and 

prolong recovery time (Caumo et al., 2001). Therefore, managing patient comfort is not only a matter of 

improving the patient experience but also a critical component of procedural success and overall patient 

outcomes. 

Several studies have explored strategies to enhance patient comfort during invasive procedures. These 

strategies often include pharmacological interventions, such as sedation and analgesia, as well as non-

pharmacological approaches, including patient education, relaxation techniques, and the use of supportive 

equipment like pillows and cushions (Puntillo et al., 2014). However, the success of these strategies largely 

depends on the healthcare professionals who implement them, highlighting the importance of a 

multidisciplinary approach to patient care. 

The Role of Respiratory Therapists in Invasive Procedures: Respiratory therapists (RTs) play a pivotal 

role in the management of invasive respiratory procedures. Their responsibilities typically include preparing 

the patient for the procedure, assisting during the procedure, and providing post-procedural care. In this 

capacity, RTs are well-positioned to influence patient comfort directly through both technical and supportive 

interventions (Liebler and Markin, 2000).  

During procedures such as bronchoscopy, RTs are responsible for managing airway clearance, monitoring 

oxygen levels, and assisting with the administration of sedatives. These tasks are critical for ensuring that the 

procedure is performed safely and effectively, but they also provide opportunities for RTs to enhance patient 

comfort by maintaining clear communication, offering reassurance, and adjusting interventions based on the 

patient’s needs and responses (Tobias and Leder, 2011). 

Enhancing Patient Comfort: Techniques and Approaches: The literature suggests several approaches that 

respiratory therapists can use to enhance patient comfort during invasive procedures. Pre-procedural 

preparation is one key area where RTs can make a significant impact. Studies have shown that providing 

patients with detailed information about the procedure, including what to expect and how to manage any 

discomfort, can significantly reduce anxiety and improve patient cooperation (Sessler and Varney, 2008). RTs 

can use their expertise to explain the procedure in a way that is understandable and reassuring, addressing any 

concerns the patient may have. 

During the procedure, RTs can contribute to patient comfort by maintaining a calm and supportive presence. 

This involves not only monitoring the patient’s physiological parameters but also being attentive to signs of 

distress and responding appropriately. For example, adjusting the administration of oxygen or sedatives in 

real-time based on the patient’s needs can help alleviate discomfort and ensure that the procedure is as 

tolerable as possible (Gosselink et al., 2008). 

Post-procedural care is another critical phase where RTs can enhance patient comfort. Ensuring that the patient 

is comfortable, monitoring for any adverse effects, and providing clear post-procedure instructions are 
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essential components of care. RTs can also offer additional support, such as breathing exercises or relaxation 

techniques, to help patients recover more comfortably (Tobias and Leder, 2011). 

The Gap in Research: While the technical role of respiratory therapists during invasive procedures is well-

documented, there is a notable gap in the literature regarding their specific contributions to patient comfort. 

Most studies focus on the procedural aspects of respiratory care, with less emphasis on the interpersonal and 

supportive roles that RTs play (Liebler and Markin, 2000). This gap suggests a need for further research to 

explore and document the strategies used by RTs to enhance patient comfort, as well as the impact of these 

strategies on patient outcomes. 

The Need for a Qualitative Approach: Given the complex and multifaceted nature of patient comfort, a 

qualitative approach is well-suited to explore the role of respiratory therapists in this context. Qualitative 

research allows for an in-depth understanding of the experiences and perspectives of both RTs and patients, 

providing rich insights into the ways in which RTs contribute to patient care during invasive procedures. Such 

an approach can help to uncover the specific techniques and approaches that RTs use to manage patient 

comfort, as well as the challenges they face in this aspect of their role. 

The literature highlights the critical importance of patient comfort during invasive procedures and the 

significant role that respiratory therapists play in managing these procedures. However, there is a clear gap in 

the research regarding the specific contributions of RTs to patient comfort, particularly from a qualitative 

perspective. This study aims to address this gap by exploring how respiratory therapists enhance patient 

comfort and care during invasive procedures, providing valuable insights that can inform best practices and 

improve patient outcomes. 

 

Methodology 

This qualitative study aimed to explore the role of respiratory therapists (RTs) in enhancing patient comfort 

and care during invasive procedures such as bronchoscopy, intubation, and thoracentesis. The study employed 

a phenomenological approach to gain in-depth insights into the experiences and strategies used by respiratory 

therapists to manage patient comfort. 

 

Study Design: A qualitative, phenomenological design was chosen for this study to capture the lived 

experiences of respiratory therapists involved in invasive procedures. This approach allowed for a deep 

exploration of the meanings and practices that RTs associate with patient comfort and care in these high-stress 

clinical settings. 

 

Setting: The study was conducted in a large tertiary hospital with advanced respiratory care units. This 

hospital was selected because of its high volume of invasive respiratory procedures and their established 

respiratory therapy department. The diversity of settings provided a broad perspective on the role of 

respiratory therapists across different clinical environments. 

 

Participants: Participants were selected using purposive sampling to ensure a rich diversity of experiences 

among respiratory therapists. The inclusion criteria were as follows: 

• Certified respiratory therapists with at least three years of experience in a hospital setting. 

• Regular involvement in invasive procedures such as bronchoscopy, intubation, and thoracentesis. 

• Willingness to participate in in-depth interviews and share their experiences. 

A total of 15 respiratory therapists participated in the study, representing a range of experience levels and 

specialties within the field of respiratory therapy. 

 

Data Collection 

Data were collected through semi-structured, in-depth interviews, which were conducted over a period of 

three months. Each interview lasted approximately 60 to 90 minutes and was conducted in a private setting 

within the hospital to ensure confidentiality and comfort for the participants. 

The interview guide included open-ended questions designed to explore various aspects of the RTs' roles in 

invasive procedures, including: 

• Their involvement in patient preparation and education prior to the procedure. 

https://www.ijirmps.org/


Volume 3 Issue 2                                                                                                            @ Mar-April 2015 IJIRMPS | ISSN: 2349-7300 

 

IJIRMPS1502231112 Website: www.ijirmps.org Email: editor@ijirmps.org 4 
 

• Strategies used to enhance patient comfort during the procedure. 

• Post-procedure care and follow-up to manage patient discomfort. 

• Challenges encountered in maintaining patient comfort and how they were addressed. 

Participants were encouraged to share specific examples and reflect on both their successes and challenges in 

enhancing patient comfort during invasive procedures. Interviews were audio-recorded with the participants' 

consent and transcribed verbatim for analysis. 

 

Data Analysis: Data were analyzed using thematic analysis, following the six-step process outlined by Braun 

and Clarke (2006): 

1. Familiarization: The research team immersed themselves in the data by reading and re-reading the 

interview transcripts, noting initial ideas and patterns. 

2. Generating Initial Codes: The transcripts were systematically coded to identify significant segments 

of data related to the role of RTs in enhancing patient comfort. 

3. Searching for Themes: Codes were grouped into potential themes that captured the essence of the 

RTs' experiences and strategies for managing patient comfort. 

4. Reviewing Themes: The themes were reviewed and refined to ensure they accurately represented the 

data and were coherent both within each theme and across the entire dataset. 

5. Defining and Naming Themes: Each theme was clearly defined and named, capturing the key 

elements of the RTs' contributions to patient comfort during invasive procedures. 

6. Writing Up: The final themes were organized into a coherent narrative that detailed the findings and 

provided insights into the role of respiratory therapists. 

NVivo software was used to manage the data and assist in the organization and retrieval of coded segments 

during the analysis process. 

 

Rigor and Trustworthiness: To ensure the rigor and trustworthiness of the study, several strategies were 

employed: 

• Credibility: Member checking was conducted by sharing the preliminary findings with a subset of 

participants to verify the accuracy and resonance of the interpretations with their experiences. 

• Transferability: Detailed descriptions of the study context, participant characteristics, and data 

collection process were provided to allow readers to assess the transferability of the findings to similar 

settings. 

• Dependability: An audit trail was maintained throughout the research process, documenting all 

methodological decisions and changes. 

• Confirmability: Reflexivity was practiced by the researchers, who kept reflective journals to 

acknowledge and mitigate any potential biases that could influence the data interpretation. 

 

Ethical Considerations: The study was approved by the ethics committee. Informed consent was obtained 

from all participants, ensuring they were fully informed about the study’s purpose, procedures, and their right 

to withdraw at any time without consequence. Confidentiality was maintained by anonymizing all interview 

transcripts and securely storing the data. Only the research team had access to the audio recordings and 

transcripts. 

 

Findings: The thematic analysis of the interviews with respiratory therapists revealed several key themes 

related to their role in enhancing patient comfort during invasive procedures. These themes reflect the diverse 

strategies and approaches used by respiratory therapists to manage patient anxiety, physical discomfort, and 

overall care during procedures such as bronchoscopy, intubation, and thoracentesis. 

 

Theme 1: Pre-Procedure Preparation and Patient Education 

Subtheme 1.1: Informing and Educating Patients 

• Participant 3: "I always take the time to explain the procedure in simple terms. Patients are often 

scared because they don't know what to expect, so I make sure they understand each step." 
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• Participant 8: "Education is key. I tell them what sensations they might feel, like pressure or a cough 

reflex, so nothing comes as a surprise. This reduces their anxiety significantly." 

Subtheme 1.2: Building Trust and Reassurance 

• Participant 5: "Establishing trust is crucial. I introduce myself and explain my role. When patients 

feel they can trust you, they are much calmer going into the procedure." 

• Participant 12: "Sometimes, just holding a patient's hand or giving them a reassuring smile can make 

a big difference. It shows them that we're there to support them." 

 

Theme 2: Intra-Procedure Support and Comfort Measures 

Subtheme 2.1: Managing Patient Anxiety During the Procedure 

• Participant 7: "During bronchoscopy, I monitor the patient's breathing and try to keep them calm. I 

talk to them throughout, letting them know how they're doing. It helps them feel less isolated and 

scared." 

• Participant 10: "I watch for any signs of distress, like increased heart rate or breathing rate, and adjust 

the oxygen or sedation as needed to keep them comfortable." 

Subtheme 2.2: Technical Expertise and Adaptability 

• Participant 2: "Sometimes the equipment or the procedure itself can cause discomfort. If a patient is 

struggling with the mask during intubation, I’ll adjust it or try a different approach. Our technical skills 

are important, but so is being flexible to meet the patient’s needs." 

• Participant 9: "I always have a plan B ready. If something isn’t working—whether it's the sedation 

level or the patient’s positioning—I’m ready to make adjustments on the spot." 

 

Theme 3: Post-Procedure Care and Follow-Up 

Subtheme 3.1: Ensuring Comfort in Recovery 

• Participant 4: "After the procedure, I stay with the patient until they’re fully awake and comfortable. 

I check for any pain or discomfort and address it immediately, whether it’s giving them a warm blanket 

or adjusting their position." 

• Participant 11: "Post-procedure, it’s about monitoring for any complications but also making sure 

the patient is comfortable. I always ask them how they’re feeling and if there’s anything they need." 

Subtheme 3.2: Providing Clear Post-Procedure Instructions 

• Participant 6: "Patients need to know what to expect after the procedure, especially when they ’re 

going home. I go over the discharge instructions carefully, making sure they understand how to 

manage any discomfort or what signs to watch for." 

• Participant 14: "I make sure they have my contact information in case they have questions later. It’s 

about continuing that care even after they’ve left the procedure room." 

 

Theme 4: Emotional and Psychological Support 

Subtheme 4.1: Addressing Emotional Needs 

• Participant 1: "Many patients are emotionally fragile, especially if they’ve had a bad experience 

before. I try to be as empathetic as possible, acknowledging their fears and reassuring them that we’ll 

do everything to make them comfortable." 

• Participant 13: "I listen to their concerns. Sometimes, they just need someone to listen. It’s part of 

the care we provide, even if it’s not directly related to the procedure itself." 

Subtheme 4.2: Creating a Calm Environment 

• Participant 15: "The environment plays a huge role in patient comfort. I try to keep the room quiet 

and free from distractions. I also make sure the patient is positioned comfortably before we start." 

• Participant 6: "I find that playing soft music or just speaking in a calm, soothing voice can help relax 

the patient. It’s about creating a space where they feel safe and cared for." 

Discussion 

This study explored the critical role that respiratory therapists (RTs) play in enhancing patient comfort during 

invasive procedures such as bronchoscopy, intubation, and thoracentesis. The findings from the qualitative 

interviews highlighted several key themes, including pre-procedure preparation, intra-procedure support, 
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post-procedure care, and the provision of emotional and psychological support. These themes provide 

valuable insights into how RTs contribute to patient-centered care in high-stress clinical settings. 

 

Pre-Procedure Preparation and Patient Education: One of the most significant findings of this study is 

the importance of pre-procedure preparation and patient education. Respiratory therapists often serve as the 

first point of contact for patients undergoing invasive procedures, and their ability to explain the procedure, 

address concerns, and build trust is crucial for reducing patient anxiety. Participants emphasized that 

providing clear, simple explanations and offering reassurance were key strategies for helping patients feel 

more comfortable and in control. This aligns with existing literature that underscores the importance of patient 

education in reducing procedural anxiety and improving patient outcomes (Caumo et al., 2001; Sessler and 

Varney, 2008). 

The finding that building trust and establishing a rapport with patients can significantly impact their comfort 

is particularly important. When patients trust their healthcare providers, they are more likely to feel safe and 

less anxious, which can lead to better procedural experiences and outcomes (Bailey, 2010). This highlights 

the need for RTs to develop strong communication skills and foster a compassionate approach in their 

interactions with patients. 

Intra-Procedure Support and Comfort Measures: During the procedures, RTs play a vital role in managing 

patient anxiety and ensuring physical comfort. The study participants described various techniques for 

monitoring patient distress and adapting interventions in real-time to maintain comfort. This included 

adjusting oxygen levels, managing sedation, and providing continuous verbal reassurance. 

The ability of RTs to remain adaptable and responsive to the needs of the patient during the procedure was 

highlighted as a critical component of patient care. This flexibility is essential in managing the unpredictable 

nature of invasive procedures, where patient responses can vary widely. The technical expertise of RTs, 

combined with their ability to offer emotional support, ensures that patients receive comprehensive care 

during the procedure, aligning with previous research on the importance of personalized care in procedural 

settings (Liebler and Markin, 2000). 

The emphasis on the technical skills of RTs, such as adjusting equipment and sedation, underscores the dual 

role of RTs as both technical experts and patient advocates. This dual role is essential for ensuring that 

procedures are not only technically successful but also as comfortable as possible for the patient. 

Post-Procedure Care and Follow-Up: Post-procedure care emerged as another critical area where RTs 

contribute to patient comfort. Participants described how they stay with patients until they are fully awake 

and comfortable, monitoring for any signs of discomfort and providing immediate interventions as needed. 

This finding is consistent with the literature that emphasizes the importance of post-procedure monitoring and 

support in managing discomfort and preventing complications (Tobias and Leder, 2011). 

Moreover, the study found that providing clear post-procedure instructions and ensuring that patients 

understand how to manage any residual discomfort are key aspects of RTs' roles. This ensures continuity of 

care and empowers patients to take an active role in their recovery. The provision of contact information for 

follow-up questions further enhances the patient’s sense of security and support, reflecting the RTs ’

commitment to comprehensive patient care. 

Emotional and Psychological Support: The study also highlighted the importance of addressing the 

emotional and psychological needs of patients. Many participants noted that patients undergoing invasive 

procedures are often emotionally fragile, particularly if they have had previous negative experiences. RTs 

play a crucial role in providing emotional support by acknowledging patients' fears, offering reassurance, and 

creating a calm, safe environment. This finding is supported by research that suggests emotional support is a 

key component of patient-centered care, particularly in high-stress medical situations (Gosselink et al., 2008). 

Creating a calm environment, as described by the participants, is another important aspect of enhancing patient 

comfort. This involves not only maintaining a quiet and organized procedure room but also using techniques 

such as soft music or a soothing voice to help relax the patient. Such approaches are consistent with best 

practices in patient care, which emphasize the importance of the environment in influencing patient outcomes 

(Puntillo et al., 2014). 

Implications for Clinical Practice: The findings of this study have several important implications for clinical 

practice. First, they underscore the need for comprehensive training programs that equip respiratory therapists 

with both the technical skills and the interpersonal communication abilities necessary to enhance patient 
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comfort during invasive procedures. This includes training in patient education, anxiety management, and 

post-procedure care. 

Second, the study highlights the importance of incorporating patient comfort as a key performance metric in 

the evaluation of respiratory therapy services. By recognizing and rewarding RTs for their contributions to 

patient comfort, healthcare organizations can encourage a culture of patient-centered care. 

Finally, the findings suggest that interdisciplinary collaboration is essential for optimizing patient outcomes 

during invasive procedures. RTs should work closely with physicians, nurses, and other healthcare 

professionals to ensure that all aspects of patient comfort are addressed before, during, and after the procedure. 

 

Limitations and Future Research 

While this study provides valuable insights into the role of respiratory therapists in enhancing patient comfort 

during invasive procedures, it is not without limitations. The sample size was relatively small, and the study 

was conducted in a limited number of hospital settings, which may affect the generalizability of the findings. 

Additionally, the study relied on self-reported data from respiratory therapists, which may introduce bias. 

Future research should consider larger, multi-center studies to validate these findings and explore the role of 

RTs in different clinical contexts. Additionally, studies that include patient perspectives on the comfort 

measures provided by RTs could offer a more comprehensive understanding of the effectiveness of these 

interventions. 

 

Conclusion 

This study highlights the critical role that respiratory therapists play in enhancing patient comfort during 

invasive procedures. Through a combination of patient education, intra-procedure support, post-procedure 

care, and emotional and psychological support, RTs ensure that patients receive compassionate, patient-

centered care. The findings underscore the importance of training, interdisciplinary collaboration, and a focus 

on patient comfort in respiratory therapy practice. By continuing to explore and refine these strategies, 

healthcare providers can improve patient outcomes and experiences during invasive procedures. 
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